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OTICE OF SALE OF SECURITIES PIG“XSEC USE ONLYs -
PURSUANT TO REGULATION D,

4 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({4 check if this is an amendment and name has changed, and indicate change.)
$693,000,000 of Limited Partnership Interests of RLJ Lodging Fund {i, L.P.

Filing Under (Check box(es) that apply):  [7] Rule 504 [7) Rule 505 [7] Rule 506 [] Section4(6) [] ULOE
Type of Filing: [[] New Filing /] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

06048628

Name of lssuer ([:] check if this is an amendment and name has changed, and indicate change.)

RLJ Lodging Fund {l, L.P. K

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814 - ’ (301) 280-7777

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /

o

Brief Description of Business )

Identify potential investments, including focused service Rotels, and acquire, hold, improve, develop, maintain, operate, morigage, encumber,
sell, exchange, dispose of or otherwise deal in or exercise control over real property relating to or underlying such jRyas

Btk
Type of Business Organization i p] SSED

] corporation limited partnership, already formed 7] other (please specify):
[[] business trust [J limited partnership, to be formed OC]' ﬂ lﬁ zﬂna
Month Year
Actuai or Estimated Date of Incorporation or Organization: [QJ2] [0J6] [ZActual [] Estimated / ‘H’HOMSOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FAN
CN for Canada; FN for other foreign jurisdiction) DB ANGDAH.

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first salc of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each statc where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond uniess the form dispiays a currenily valid OMB control number. Page 1
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e  Each promoter of the issuer,
e  Each beneficial owner having the power to vote of dispose,
e  Each executive officer and director of corporale issuers and of corporate general an

e  Each general and managing partner of partnership issuers.

Enter the information request

for the following:

if the issuer has been organized within the past five years;

or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
d managing partnets of partnership issucrs; and

Check Box(es) that Apply:

[7] Beneficial Owner

[ Exccutive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
RLJ Capital Partners W, LLC

Business or Residence

Address (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

(] Beneficial Owner

Executive Officer

7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert L. Johnson

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

0 Beneficial Owner

Executive Officer

{7 Director

General and/or
Managing Partoer

Full Name (Last name first, if individual)
Thomas J. Baltimore, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partnes

Full Name (Last name first, if individual)

Ross H. Blerkan

Businoss or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)
Howard B. Isaacson

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[} Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Carl A. Maytield

Business or Residence Address

(Number and Street, City, State, 2ip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814

Check Box(es) that Apply:

O Beneficial Owner

Executive Officer

[ Disector

General and/or
Managing Partner

Full Name (Last name first, if individual)

H. Van Sinclair

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Bethesda Metro Center, Suite 1000, Bethesda, Maryland 20814
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Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1

e  Each executive officer and director of corporate issuers and of corporate general and managing

e  Each general and managing partner of partnership issuers.

0% or mare of a class of equity securities of the issuer.

partners of partnership issuers; and

Check Box(cs) that Apply:  {] Promoter [/ Beneficial Owner [O Executive Officer [J birector [J General and/or
Managing Partner
Full Name (Last name first, if individual)
California Public Employees' Retirement System
Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 P Street, Suite 3492, Sacramento, California 95826
Check Box(es) that Apply:  [] Promoter Beneficial Owner [} Exccutive Offices (] Ditestor  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
California State Teachers' Retirement System
Business or Residence Address  (Number and Street, City, State, Zip Code)
7667 Folsom Boulevard, Sacramento, California 95826
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer {7 Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

New Jersey Common Pension Fund E

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o Division of Investment, New Jersey Depariment of the Treasury, 50 West State Street, oth Floor, Trenton, New Jersey 08608

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [J Executive Officer [ Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [0 Beneficiat Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoater [[] Beneficial Owner [l Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [J Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) .

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this Offering? vveervvrvuvesemsivennsennac O 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $1.000,000
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIL? corvirrserencirrcsnssnsssiesenssseiens O ¥
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person ot agent of a broker or dealcr registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Namc (Last name first, if individual)
Presidio Partners LLC
Business or Residence Address (Number and Strect, City, State, Zip Code)
235 Pine Street, Suite 1175, San Francisco, California 94104
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....coimvevimmemmniinins [ All States
'@@@Eﬁj}
@]@'@E@@I@
] ) [GR]
(=] Tl (w1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statcs) ..... " ereeseresessereasasesaeR Lt e SRS TR RS ebeE

<ol CT
M1l
NM]

O Al States

Mg MO

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check FIIATVIAUAL STALES) wrvervvrrsesereeesssnserssnssssessesss s assssssssssns s sssasesssebaamEbe R TR SRS

CT
SC

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “yero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
DDEDE 1r1evvererssnesssessssssassassessscsas st s $ $
o - S $
[J Common ] Preferred
Convertible Securities (INCIUAING WAITANS) ...vvvisummersssesssmssssss s s et $ $
Partnership INLETESIS ....oireivrererirmssssssss s sssssssmmsssssssessensinsese $693,000,000.00 § 693,000,000.00
Other (Specify [ (ST v e 8 $
TOAL .oovveerirermermsrsieseseieestsnsitessssnsarasnes ) SRS POOT T $693'°°0'00°'00 $ 693,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEAited INVESIOTS covevivrmrrarasecrsssmmssrrusssnssesssssssssanscss rererrerssr s s RS S 20 ¢ 693,000,000.00
N OM-BCCTEAICE TIVESLOTS . .ceversisrssssssreessssissmss s AL $
Total (for filings under Rule 504 ON1Y) cvrrenrvresmsssmmsssisssss sty $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
REQUIALION A oo oovunrrria o vesarans s st s s et s e e $
RUIE S04 oo ovenvrnrcereeiarernernrsn s crnsasasterassasesases $
R T T OO PP PP PIOURPTOI PSSR PR PTL $ 0.00

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may bc given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agent’s FEES i 0O s .
Printing and Engraving Costs A 8 24,690.00

LEgal FECS womnrermsnieassmrmssaserssssisesssenes g Sr7an 00

Accounting Fees $ 24,234.00
Engincering Fees O $——_ -
Sales Commissions (specify finders’ fecs scparately) ..o y v ) 3-029._2_5_2-_(_)9_
Other Expenses (identify) __ e e rensessaeanens s

TOUA woesoeesesesserescesessess s 15558 AR5 3RS s 3,655,288.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCECAS 10 THE ISSUCE. ...eecesssersnsoressssssssssassses s s ene 588 AR50 4R st s $.689,344,712.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in responsce to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fecs vt s arese as Os
PUTCHASE OF TEBL ESLALE 1...vvsevsesseresesesssnerssasssssntsssostsssssesssassesssssassessiaissssstassssassssbse s semasastssssstisssasnsfossrssoss s 0Os

Purchase, rental or leasing and installation of machinery
AN CQUIPITIENE ... vvvieriirrsessas s serasesessssmsssssssssssss s saasess s s

Construction or leasing of plant buildings and fRCILIHIES wwmrerricrimniiiiii s s 0Os

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE 10 B METFET) wovuceusirresrsvtssssarssssssssssesssssssmmssss s asa arassss st s sasss s asnrses s s

Repayment of indebtedness e as__ 0s

WOEKITE CAPILRL e vevsrvureesesssesscrsssstesstsnesssssssasssssssesses et s 4ARARSR SRS RERESSS30010141 2 LB LR RS2SRRSR0 Os 0os

Other (specify): invest in hotel properties and operate the fund 0s $ 689,344,712.00
....... s as

COTUIAN TOUALS -oereverer e ensosnssss st e8RS 80 []8.0:00 7] $.689,344,712.00

Total Payments Listed (column t0tals added) ... $689,344,712.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign, Date \
RLJ Lodging Fund i, L.P. by : ;; E ) ”Septemberd tf 2006

Name of Signer (Print or Type) Title of Sigxér (Print or Type)
Thomas J. Baltimore, Jr. resident
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ......viiinns O O PO PO SRS 1] 53]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to thc Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date
RLJ Lodghg Fund I, L.P .by \-. - |_September Q_‘{_ 2006
RI.TC anizlPavinare W IIS Yo S onovalPRavnor,

Name (Print or Type) Title (Print,dr Type) v
Thomas J. Baltimore, Jr. President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuvally signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




UNIFORM CONSENT TO SERVICE OF PROCESS
KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, RLJ LODGING FUND II, L.P. a limited partnership organized under
the laws of the state of Delaware, for the purpose of complying with the laws of the State of Virginia
relating to either the registration or sale of securities, hereby irrevocably appoints the Clerk, State
Corporation Commission of the State of Virginia, and the successors in such office, its attorney in the
State of Virginia upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of or in connection with the sale of securities or out of violation of
the aforesaid laws of said State; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the State of Virginia by service of process upon said officer with the same effect as if the
undersigned was organized or created under the laws of the state of Virginia and had lawfully been
served with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

RLJ LODGING FUND 11, L.P.

3 Bethesda Metro Center, Suite 1000
Bethesda, Maryland 20814

Attention: Thomas J. Baltimore, Jr., President

IN WITNESS WHEREOF, the undersigned issuer, RLJ Ldoging Fund II, L.P., has caused
this instruge?ktgpe duly executed by the President of its General Partner, RLJ Capital Partners I,

L.P. this day of September, 2006.
RLJ LODGING FUNDII, L.P.

CORPORATE SEAL By:  RLJCAPITAL PARTNERS II, LLC, GENERAL
PARTNER

(If no seal, please so indicate
NO SEAL ) W M
By: '
Thomas Vélﬁmore, Jr., President v

ACKNOWLEDGEMENT
STATE OF MARYLAND )
) ss.
COUNTY OF MONTGOMERY )

On this ig kn day of September, 2006, before me personally came Thomas J. Baltimore,
Jr., to me known, who being by me duly sworn, did depose and say that he is the President of RLJ
Capital Partners II, LLC, the General Partner of RLJ Lodging Fund II, L.P., and that he is authorized
to and did execute the foregoing Designation for and on behalf of such limited partnership.

fary Rubli s
N > PAMELA
Notary Public-Maryland
Montgomery County
My Commission Expires
March 21, 2010




